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Carbon 


| By C. H. Fry, Superin dent of Safety, 
Industrial Accident Commission, California Department of Industrial Relations. 


There are many people in California who do not 
know what a ‘‘base-burner’’ is and have never had 
any experience with a soft-coal cook stove. Where 


‘‘base-burners’’ were common a fire was started in 


one of these stoves, in the fall, and unless the stove 
cot badly clinkered, the fire burned constantly 
throughout the winter, never going out. When the 
family went to bed at night, they shut all the drafts 
in the stove to reduce the consumption of coal to the 


minimum without putting out the fire. Sometimes 


the draft was closed a little too tightly and, due to 
the incomplete combustion, fumes from the stove got 
into the atmosphere and there was a case of carbon 
monoxide poison. Many families, after they were 
through with the cook stove at night, “‘banked’’ the 
fire, so that when they got up in the morning all 
they had to do was rattle the grate and the fire was 
ready to go. Many families suffered from the effects 
of earbon monoxide produced as a result of the 
incomplete combustion in these two types of stoves, 
waking up in the morning with a headache or per- 
haps they did not wake up at all, and it was said 
that they had died from the effects of coal gas. 

In California ‘‘base-burners’’ are almost unknown. 
Artificial gas, either coal-gas or oil-gas, contains a 
certain amount of carbon monoxide. The natural 
cas, which is on the market, contains little or no car- 
bon monoxide. The coal gas, which comes from the 
hard or soft coal stoves, seldom reaches an explosive 
point in the atmosphere of the room, but it does not 


take a great amount of artificial or natural gas to 


produce an explosive mixture. 


Many articles have been written and many warn- 
ings given out about the deadly effects of carbon 
monoxide, and the unfortunate part of it all is that, 
to the average citizen, there are no means readily 
available for detecting its presence. You have been 
told over and over again that it is colorless, tasteless, 
odorless, invisible, and lighter than air. A room may 
contain a deadly mixture of carbon monoxide and 
appear to be quite normal. 

At the present time two important sources of ecar- 
bon monoxide are: Artificial illuminating and fuel 
gas and automobile engine exhaust. (Many miners 
are overcome by carbon monoxide produced by an 
explosion of dynamite.) 


SYMPTOMS OF POISONING BY GAS 


The United States Bureau of Mines has done much 
work in determining the effects of carbon monoxide on 
the human body, and if you are particularly inter- 
ested in the technical side of this work, it is suggested 
that you read Public Health Bulletins Nos. 186 and 
195, published by the United States Treasury Depart- 
ment, Public Health Service, and reprint No. 748 of 
the Public Health Reports of May 12, 1922, pages 
1127 to 1142. You will be particularly interested in 
knowing that three surgeons of the United States 
Public Health Service, Dr. R. R. Sayres, Dr. William 
J. McConnell and Dr. R. B. Meriwether were the sub- 
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on which. tests were.:made, to determine the 


physiological effects of exposure to low. concentra- 


tions of carbon monoxide. These doctors were 
exposed to low concentrations of carbon monoxide 
for as long periods as six hours. The tests show that 
at the start the doctors were in’ good condition, and 
that as the time passed on the following symptoms 
were observed: At first there was a slight tightness 
across the forehead, then yawning, and again slight 
tightness across the forehead, the eyes hurt, then 
there was a drowsiness, a shortage of, breath, fingers 


were cold, slight dizziness, with all symptoms exag- 


gerated on going up stairs and palpitation and 
pumping were quite noticeable. 


The symptoms after the test were: Slow in acting, 


dull nerves, did not sleep well, headache increased 
after walking, severe headache all night, throbbing 
headache, did not feel like working, and dull and 
irritable next day. The above tests were made in 
very low concentrations of carbon monoxide from 1.8 
to 4.2 parts in ten thousand, and indicate what might 


_ be found in a home where there was a slight leak of 


a carbon monoxide gas or in a garage where men 
are working around running automobile engines with 
poor ventilation. 

In greater concentrations the effect may be almost 
instantaneous, and the individual may become uncon- 
scious and die very quickly. 

The United States Bureau of Mines has made tests 
which indicate that the ordinary gasoline engine 
exhaust contains about 73 per cent by volume of 
carbon monoxide, in some cases running as high as 
12.9 per cent. As very low concentrations of carbon 
monoxide in the atmosphere are sufficient to cause 
death, where the exposure is extended, and when the 
concentration is increased the time of exposure neces- 
sary to cause death, is correspondingly reduced, it is 
very essential that no one stay in a carbon monoxide 
atmosphere. No gasoline burning engines should be 
operated where the exhaust from the engine is not 
earried away from all those who may be working in 


its vicinity. 


NATURAL GAS FREE FROM CARBON MONOXIDE 


The natural gas, which is so largely being sold in 
California at the present time, does not contain car- 
bon monoxide, but under certain conditions carbon 
monoxide may be produced when natural gas is 
burned. If there is perfect combustion there will be 
no carbon monoxide, therefore, it is imperative that 
all burners be correctly adjusted by experts to get 
100 per cent combustion. Although, the burners in 
your gas stove may be correctly, adjusted, if you 
place a large cold surface over these burners there 


will be some carbon monoxide produced. All gas 
using applianees should be vented to the outside 
atmosphere. If there is a gas burner in the room, 
which is without ventilation, the oxygen in the room 
is gradually consumed, and as the oxygen supply to 
the burners becomes reduced, the combustion is more 
and more incomplete, which means that there is more 
and more carbon monoxide being produced. 


There is but one treatment for carbon monoxide 


poisoning, and although it may not be successful in 


all eases, it is better to try a thousand times and 


save one life than not to try. Remove the patient to 
an atmosphere free from carbon monoxide and imme- 
diately start artificial respiration by Schaefer 


method. Every Boy Scout knows this method and 
you should make it your business to learn it. Take 
15 minutes of your time and you may save 4a life. 
If some one should save the life of one dear to you 


by his knowledge of artificial respiration, you cer- 
tainly would think his time had been well spent. If 
oxygen is available, the patient should be supplied 
with oxygen, preferably by means of an inhalator. In 
no case should a portable mechanical resuscitation 
device be used. The United States Bureau of Mines 
has not approved any such apparatus. 

In order to prevent asphyxiation, death or injury 


from carbon monoxide, the following essential must 
be observed: Do not enter places where carbon 
- monoxide is likely to be present, and properly vent 


all gas appliances. 


SANITATION ALONG THE HIGHWAYS 


With the extensive development of the California 
State highway system, a large number of eating places 
and soft drink stands have sprung up along the high- 
ways. These places provide a necessary service to the 
traveling public and it is most essential that high 
standards be maintained in all eating places at the 


roadside. The Bureau of Sanitary Inspections of the 


California Department of Public Health has adopted 
a policy of making regular routine inspections of all 
food supply places. During January the following 
inspections of this sort were made: 

On the Pacific Highway in Solano County between 
Carquinez Bridge and Napa Junction, approximately 


ten miles, 25 such places were inspected, in nine of 


which insanitary conditions were discovered. Along 
the Pacheco Pass Highway in Merced County from 
the county line to Merced, approximately 45 miles, 22 
such places were inspected and insanitary conditions 
were found in 12 of them. Along Foothill Boulevard 
in San Bernardino County, from the Los Angeles 
County line to San Bernardino, approximately 395 
miles, 26 such places were inspected in which 14 
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insanitary places were found. In a previous inspec- 
tion of this district, many more insanitary places were 
discovered, 12 of which have now corrected faulty 
conditions and are now in a satisfactory sanitary con- 
dition. On the National Old Trail between Victorville 
and Barstow, approximately 35 miles, 13 insanitary 
places were discovered, among a total of 21 which were 
visited. 

The State inspectors are making an intensive effort 
to improve all of these highway food supply places. 


The health of the traveling public, to a certain extent, 


is afrected directly by the conditions that are found in 
these places. With the opening of the spring tourist 
season, it is desired to have all roadside eating places 
in first-class condition in order that the traveling pub- 


lie may be oe with si possible safeguard to 


its health. 


SANITATION OF AIRPLANES AND AIRPORTS 


During January the Bureau of Sanitary Inspections 


of the California Department of Public Health made — 


inspections of several of the principal airports in Cali- 
fornia, with special reference to the disposal of sewage 
from airplanes while in transit. 
sanitary conditions in the airports are in general quite 
satisfactory. The hangars are equipped with toilets, 
urinals, showers, and washing facilities for the use of 
pilots and other employees. Reading rooms, lunch 
rooms and rest rooms are maintained in good condi- 
tion. Airplanes that are used only for short trips are 
generally not equipped with sanitary facilities and 
many planes that are used on long trips are not pro- 


vided with proper equipment for sewage disposal. 


Many of these carriers are provided with metal toilets 
which have outlets opening directly into the air. Oth- 
ers have toilets which are equipped with tight metal 
receptacles which are removed and cleaned at the end 
of each trip. 

Suitable provision for the collection of sewage and 
its removal at the end of each trip is essential and all 
airplanes will soon be required to install devices which 
will prevent the occurrence of any nuisances, as well 
as the possible pollution of both air and streams. 

Water for drinking purposes on all airplanes is 
obtained from supervised city supplies and there is no 
question of the purity of the water which is provided 
for air travelers. 


Men and women do not grow into adult success out 
of childish unsuccess. 
lather to the man. If we desire, as we do, to equip 
our children for a successful and happy life, we must 
realize the importance of making them successful and 


happy now, at the age of two or six or fourteen.— .. 


Aida de Costa Breckenridge. 


It was found that 


LIST OF DISEASES REPORTABLE BY LAW 


ANTH RAX | 


BOTULISM 
CHICKENPOX 
CHOLERA, ASIATIC 


COCCIDIOIDAL GRANU- 
LOMA 


DENGUE 

DIPHTHERIA 
DYSENTERY (Amoebic) 
DYSENTERY (Bacillary) 


OPHTHALMIA NEONA- 
TORUM 


-PARATYPHOID FEVER 


PELLAGRA 

PLAGUE 
PNEUMONIA (Lobar) 
POLIOMYELITIS 
RABIES (Animal) 
RABIES (Human) 


RELAPSING FEVER 
ROCKY MOUNTAIN 


SPOTTED (or Tick) 


ENCEPHALITIS (Epidemic) FEVER. 
ERYSIPELAS SCARLET FEVER 
FLUKES SEPTIC SORE THROAT 
FOOD POISONING SMALLPOX 
GERMAN MEASLES SYPHILIS* 
GLANDERS | TETANUS 
GONOCOCCUS INFECTION® TRACHOMA 
HOOKWORM TRICHINOSIS 
INFLUENZA TUBERCULOSIS 
TULAREMIA 


JAUNDICE 
LEPROSY 
MALARIA 

MEASLES 


TYPHOID FEVER 


TYPHUS FEVER 
UNDULANT (Malta) 


MENINGITIS (Meningococcic) FEVER 


MUMPS 


“Reported ind office number. 


YELLOW FEVER 


Name and address not Piensa 


QUARANTINABLE DISEASES 


CEREBROSPINAL MENIN- 


GITIS (Epidemic) 
CHOLERA, ASIATIC 


DIPHTHERIA 


POLIOMYELITIS 
SCARLET FEVER 
SMALLPOX | 
TYPHOID FEVER . 


ENCEPHALITIS (Epidemic) TYPHUS FEVER 


LEPROSY 
PLAGUE 


YELLOW FEVER 


The child is in very truth . 


Centuries ago Herophilus said, ‘‘Science and art 
offer nothing of value, strength is incapable of effort, 


wealth useless and eloquence powerless, if health be 


wanting.’’ An El Centro speaker, in discussing the 
‘*Philosophy of Life,’’ recently asserted that ‘‘the 
human race should be physically viable, intellectually 
rational, socially moral and spiritually harmonious.”’ 
And so through the ages health has been placed above 
all other desired possessions.—W arren F’. Fox, M.D., 
in Imperial County’s Health. 


MORBIDITY* 
Diphtheria. | | 


52 cases of diphtheria have been reported, as follows: 
Berkeley 1, Pittsburg 2, Brawley 1, Los Angeles County 6, 


Azusa 1, Burbank 1, Compton 1, Glendale 1, Huntington Park 


1, Long Beach 2, Los Angeles 20, Santa Monica 1, South Gate 

, Sacramento 1, San Bernardino County 3, San Francisco 2, 
PH Clara County 1, San Jose 1, Oakdale 1, Sutter County 
2, Oxnard 1. 


Scarlet Fever. 


143 cases of scarlet fever have been reported. as follows: 
Berkeley 1, Oakland 4, Angels Camp 1, Del Norte County 4, 
Fresno County 8, Sanger 1, Glenn County 2, Orland 1, Kern 
County 2, Hanford 1, Los Angeles County 14, Compton 1, 
Glendale 1, Hnutington Park 3, Long Beach 4, Los Angeles 36, 
Torrance 1, Maywood 1, Bell 1, Gardena 2, Orange County 2. 
Santa Ana 6, Riverside County 1, Hemet 2, Sacramento 4, San 


Bernardino County 2, National City 2, San Diego 5, San Fran- 


* *From reports received on February 23d and 24th for week 


ending February 20th. 
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cisco 14, San Joaquin County 1, San Mateo 1, Santa Barbara 
County 2, Santa Barbara 1, San Jose 1, Santa Cruz 2, Watson- 
ville 1, Shasta County 1, Stanislaus County 1, Modesto 1, 
Sutter County 2, Lindsay 1, Ventura County 1. 


370 cases of measles have been reported, as follows: Chico 
1, Contra Costa County 15, Richmond 5, El Dorado County 10, 
Fresno 1, Los Angeles County 3, Inglewood 2, Long Beach 1, 
Los Angeles 8, Pasadena 1, Redondo 1, San Marino 1, South 
Gate 1, Madera 2, Brea 1, Santa Ana 1, Sacramento County 
1, Sacramento 142, San Diego 1, San Francisco 91, San 
Joaquin County 6, Lodi 6, Stockton 5, Burlingame 1, Daly City 
2, Redwood City 1, Santa Barbara County 8, Lompoc 138, Santa 
Barbara 1, San Jose 5, Santa Cruz 21, Vallejo 1, Stanislaus 
County 11. 


Smallpox. 


20 cases of smallpox have been reported, as follows: Fresno | 


County 4, Hanford 1, Huntington Park 1, Los Angeles 8, River- 
side 2, San Francisco 2, Mountain View 1, Modesto 1. 


Typhoid Fever. | 


5 cases of typhoid fever have been reported, as follows: Kings 
County 1, Los Angeles 2, Marin County 1, San Bernardino 
County 1. 


Whooping Cough. 


201 cases of whooping cough have been reported, as follows: 
Berkeley 2, Oakland 23, Piedmont 4, Richmond 2, Kern County 


Orange County 3, San Bernardino County 3, San Bernardin, 
1, Chula Vista 2, San Diego 21, San Francisco 10, San Joaquin 
County 5, Stockton 7, San Luis Obispo County 1, Arroyo 


Grande 2, Paso Robles 4, San Luis Obis 
Palo Alto 5, San Jose 4, Sonora 3. 


Meningitis (Epidemic). 


10 cases of epidemic meningitis have been reported, as fol. 
lows: Calaveras County 1, Bakersfield 1, Monrovia 2, Sierra 
Madre 1, Madera County 1, Grass Valley 1, San Francisco 2 
San Mateo County 1, San Jose 1. 


Poliomyelitis. 


po 1, Santa Maria 7, 


& cases of poliomyelitis have been reported, as follows: Oak- 
land 1, San Benito County 1, San Francisco 1. 


Trichinosis. 


One case of trichinosis from Marin County has been reported. 


Food Poisoning. 


8 cases of food poisoning have been reported, as follows: Los 


Angeles 6, San Francisco 2. 


Coccidioidal Granuloma. 


2 cases of coccidioidal granuloma have been reported, as fol- 


lows: Butte County 1, Kern County 1. 


Septic Sore Throat. 


One case of septic sore throat from Redwood City has been 


reported. 


8, Los Angeles County 5, Burbank 1, Culver City 11, Glendale 
3, Huntington Park 2, Los Angeles 35, Monrovia 5, Pasadena > 


6, Whittier 14, Lynwood 2, Madera 2, Monterey County 2, 


Psittacosis. 


2 cases of psittacosis from Sanger have been reported. | 


-~COMMUNICABLE DISEASE REPORTS 


3 1932 1931 

Week ending | Reports Week ending |Report 

D} or week or week 

Jan. 30 | Feb. 6 | Feb. 13 —" Jan. 31 | Feb. 7 | Feb. 14 —" 

Feb. 23 Feb. 24° 
Actinomycosis--.-------- 1 0 0 0 0 1 0 0 
SE ne aro 0 1 0 0 0 0 0 0 
603 650 809 829 594 678 686 738 
Coccidioidal Granuloma- 0 0 0 2 1 0 0 0 
68 82 69 52 65 51 56 53 
Dysentery (Amoebic) - - - —6«O 1 2 0 1 4 1 9 
Dysentery (Bacillary) - -- 2 3 0 0 2 3 2 5 
Encephalitis (Epidemic) - 0 1 0 0 1 0 1 0 
23 23 18 25 21 22 25 29 
Food Poisoning_--.------ 25 | 40 2 8 1 0 4 3 
German Measles--.-- ---- 14 9 9 26 15 15 18 22 
Gonococcus Infection - - - 178 122 184 126 126 144 191 162 
eee... c-e 0 0 0 1 0 0 0 0 
226 312 375 318 200 254 308 513 
Jaundice (Epidemic) -- -- 1 0 0 0 0 0 0 0 
1 2 0 0 0 1 0 

0 0 1 0 0 1 0 
366 387 396 370 577 765 | 991 996 
Meningitis (Epidemic) - - 2 3 5 10 8 9 9 6 
117 78 103 223 260 280 286 306 
Ophthalmia Neonatorum 0 2 0 . 0 1 0 0 
Paratyphoid Fever------ 0 0 1 0 0 0 0 1 
0 1 0 0 1 0 1 0 
Pneumonia (Lobar) - - --- 109 105 103 134 195 81 68 46 
Poliomyelitis. -_--------- 1 3 2 3 8 9 6 6 
0 0 0 2 0 0 0 
Rabies (Animal)-_.____-- 8 6 9 @9 31 23 22 13 
Scarlet Fever_.....----- 135 147 134 143 174 141 155 122 
Septic Sore Throat_-_---- 5. 1 1 1 1 3 1 2 
es ww owe 8 6 g 20 137 74 66 68 
Cv ccumoaana 304 172 233 209 163 232 248 244 
0 0 1 2 3 0 0 1 
4 3 2 2 3 13 2 4 
0 0 0 1 1 1 1 2 
Tuberculosis. .......--- : 263 245 183 244 269 288 235 166 
0 0 0 0 1 0 0 0 
Typhoid Fever. -------- 1 4 5 12 18 15 10 
Undulant Fever - 0 0 3 0 3 2 1 0 
Whooping Cough------- 127 127 158 201 160 174 170 203 
I 2,592 2,536 2,819 2,967 3,034 3 287 3,570 3,724 


91561 2-32 6M 
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Influenza is slightly less preva- 


dent. 


Whooping cough shows an 


increase. 


Diphtheria has declined 


slightly. 


Food poisoning cases are re- 
ported each week. 


Mumps is more prevalent 
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